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International Application No. 


REQUEST 


International Filing Date 


The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 


Name of receiving Office and 'TCT International Application" 




Applicant's or agent's file reference aoooo unmo 
(jfdesired}(}2 characters maxiTnum) AcJ^^^-W0218 



Box No. I TITLE OF im^NTION 

A FOLDED BLANK FOR THE MANUFACTURE OF A RIGID WRAPPER 



Box No. n APPLICANT 



I I This person is also inventor 



Name and address: (Family namefollowed by given namei/or a legal entity. JuUoffi^ 

The address must include postal code and name of country. The country of the address indicated in this 

Boxis the applicant 's State (that is, country) of residence if no State of residence is indicatedhelow.) 

AZIONARIA COSTRUZIONI MACCHINE AUTOMATICHE 

A.C.M.A. S.pA 

Via Cristoforo Colombo, 1 

40131 BOLOGNA 

ITALY 


Telephone No. 


Facsimile No. 


Teleprinter No. 


Applicant's registrationNo. with the OfBcc 


State (that IS, country) of nationality: State (that is, country) of residence: 

ITALY ITALY 


TLus pCiSuii appliuauL | i all designated ^ all dcsi^gnatcd States exact | — | the United States 1 — | the States indicated in 
for the purposes of: I | States A- thcUmted States of Amenca | J of America only | | the Supplemental 



Box No. in FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 



Name and address : (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Boris the applicant's State(thatis. country) ofresidenceifnoStateqfresidence is indicated below.) 

GHINI Marco 
Via Galletta, 46/b 

40068 SAN LAZZARO Dl SAVENA 
ITALY 


This person is: 

1 1 applicant only 

\)C\ applicant and inventor 

1 1 inventor only (If this check-box is 
\ — 1 marked, do not fill in below.) 


Applicant' s registrationNo. with the Office 


State (that is, country) of nationality: 

ITALY 


State (that is, country) of residence: 

ITALY 



i ms person is applicant l i aU designated I I all designated States except [^71 
for the purposes of: I I States I I the United States of Amenca 12LI 



the United States | | the States indicated in 
of America only I * the Si^lemental Box 



X^l Further applicants and/or (further) inventors arc indicated on a continuation sheet 



Box No. rV AGENT OR COMMON REPRESENTATTVE; OR ADDRESS FOR CORRESPONDENCE 



The person identified below is hereby/has been appointed to act on behalf 
of the q)plicant(s) before the competent International Authorities as: 



K agent 



□ 



common 
representative 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country.) 

BIANCIARDI Ezio, GHIONI Carlo Raoul Maria 

BUGNION S.pA 

ViaGoito, 18 

40126 BOLOGNA 

ITALY 



Telephone No. 

051 658331 1 



Facsimile No. 

051 6583400 



Teleprinter No. 



Agent's registrationNo. with the Office 



□ Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent 



Form PCT/RO/1 01 (first sheet) (January 2004) 



See Notes to the request form 



Sheet No. 



Continuation of Box No. HI FURTHER APPLICANT(S) ANB/OR (FURTEffiR) IN\TENTOR(S) 
If none of the following sub-boxes is used, this sheet should not be included in the request. 


Name and address: (Family name followed fygiven name; for a legal entity,fuU official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 

CAVALLARI Stefano 
Via del Meloncello, 5 
40135 BOLOGNA 
ITALY 


This person is: 

1 1 applicant only 

\)C 1 applicant and inventor 

1 — 1 inventor only (If this check-box 
1 1 is marked, do not fill in below.) 


Applicant's registrationNo. with the Office 


State (that is, country) of nationality: 

ITALY 


State (that is, country) of residence: 

ITALY 


This person is applicant l — l all designated | — | all designated States except [31 the United States 1 — 1 the States indicated in 
for the pmposes of: 1 1 States ! | the United States of Amenca l£J of America only | | the Supplemental Box 


Name and address : (F amily name followed by given name; for a legal entity, fill official designation. 
The address must include postal code and name of country, the country of the address indicated in this 
Box is the cpplicant 's State (that is, country) of residence if no State of residence is indicated below.) 


This person is: 

. 1 1 applicant only 

1 1 apphcant and inventor 

1 — 1 inventor only (If this check-box 
1 — 1 is marked, do not fill in below.) 


Applicant's registrationNo. with the Office 


State (that is, country) of nationality: 


State (that is, country) of residence: 


This person is applicant l 1 all designated | — n all designated States except 1 1 the United States 1 | the States indicated in 

for the purposes of: 1 1 States 1 1 the United States of America | | of America only | | the Supplemental Box 


Nam e and address : (F amily name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the cpplicant 's State (that is, country) of residence if no State of residence is indicated below.) 


This person is: 

1 [ applicant only 

1 1 applicant and inventor 

I 1 inventor only (If this check-box 
\ 1 is marked, do not fill in below.) 


Applicant's registrationNo. with the Office 


State (that is. country) of nationality: 


State (that is, country) of residence: 


This person is applicant | — j all designated | | all designated States except | | the United States |~~| the States indicated in 
for the purposes of: I 1 States 1 1 the United States of America 1 1 of America only | | the Supplemental Box 


Name and address: family name followed by given rumte; for a legal entity, fitll official designation. 
The address must include postal code and name of country. The country of the address indicateid in this 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 


This person is: 

1 1 applicant only 

1 1 applicant and inventor 

1 1 inventor only (Jf this check-box 
\ 1 is marked, do not fill in below.) 



Applicant's registrationNo. with the Office 



State (that is. country) of nationality: 



State (that is, country) of residence: 



This person is ^plicant | — l ail designated l j all desi^atcd Slates except i 1 the United States j 1 the States indicated in 

for the purposes of: I I States I I the Umied States of America I I of America only | | the Supplemental Box 



I I Further applicants and/or (further) inventors are indicated on another continuation sheet 
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See Notes to the request form 



Sheet No. 



Box No. V DESIGNATIONS 



The filing of this request constitutes under Rule 4.9(a), the designation of all Contracting States bound by the PCT on the international 
filing date, for the grant of ever>' kind of protection available and, where applicable, for the grant of both regional and national patents. 

However, 

I I DE Germany is not designated for any kind of national protection 

I I KR Republic of Korea is not designated for any kind of national protection 

I I RU Russian Federation is not designated for any kind of national protection 

(The check-boxes above may be used to exclude (irrevocably) the designations concerned in order to avoid the ceasing of the effect, under 
the national law>, of an earlier national application from which priority is claimed. See the Notes to Box No, Vasto the consequences of 
such national law provisions in these and certain other States.) 



Box No. \a PRIORITY CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Filing date 
of earlier application 
(day/month/year) 



Number 
of earlier appUcation 



Where earlier apphcation is: 



national application: 
country or Member 
ofWTO 



regional application:* 
regional OfQce 



international appUcation: 
receiving Office 



item (1) 
19 February 2004 



BO2004A000083 



ITALY 



item (2) 



item (3) 



I I Further priority claims are indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) (onfy if 
the earlier application was filed with the Office which for the purposes of this international application is the receiving Office) identified 
above as: 

□ all items □ item(l) □ item (2) □ item (3) Q other, see Supplemental Box 

* Where the earlier explication is an ARIPO application, indicate at least one country party to the Paris Convention for the Protection of 
Industrial Property or one Member of the World Trade Organization for which that earlier application was filed (Rule 4JQ(b)(ii)): 



Box No. Vn INTERNATIONAL SEARCHING AUTHORITY 



Choice of International Searching Authority (ISA) (if two or more International Searching Authorities are competent to carry out the 
international search indicate the Authority chosen; the two-letter code may be used): 

ISA / EP : .•; 

Request to use results of earlier search; reference to that search (if an earlier search has been carried out by or requested from the 
International Searching Authority): 

D&i& (day/month/year) Number Country (br region^/ Q^ce^ 



BoxNo.Vm DECLARATIONS 



The following declarations are contained in Boxes Nos. VIII (i) to (v) (mark the applicable 
check-boxes below and indicate in the right column the number of each type of declaration): 



Number of 
declarations 



□ BoxNo.VIII(i) 

□ Box No. Vm pi) 

□ BoxNo. VnT(iii) 

□ BoxNo.Vm(iv) 

□ BoxNaVTn(v) 



Declaration as to the identity of the mventor 

Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 

Declaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 
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See Notes to the request form 



Sheet No. 



Box No. DC CHECK LIST; LANGUAGE OF FILING 



This international application contains: 

(a) in paper form, the following number of 
sheets: 

request (including 
declaration sheets) 

description (excluding 
sequence listing and/or 
tables related thereto) 

claims 

abstract 

drawings 

Sub-total number of sheets 

sequence listing 

tables related thereto 

(for both, actual number of 
sheets if filed in paper form, 
whether or not also filed in 
computer readable form; 
see (c) below) 

Total number of sheets 

(b) □ only in computer readable form 

(Section 801(a)(i)) 

(i) □ sequence listing 

(ii) □ tables related thereto 

(c) D also in computer readable form 

(Section 801(a)(ii)) 

(i) D sequence listing 

(ii) □ tables related thereto 

Type and number of carriers (diskette, 
CD-ROM, CD-R or other) on which are 
contained tiie 

□ sequence listing: 

□ tables related thereto: 

(additional copies to be indicated under 
items 9(ii) avd/or JO(ii), in right column) 





l.B 


4 


2. H 




3.n 


4 4 
1 1 


4. □ 


5 




1 


5. □ 


7 


6.0 


28 


?.□ 




8.n 




(i) 


28 


(ii) 



Figure of the drawings which 
should accompany the abstract: 



This international application is accompanied by the following 
item(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 

fee calculation sheet 

original separate power of attorney 

3. D original general power of attorney 

copy of general power of attorney; reference number, 
if any: 

statement explaining lack of signature 

priority document(s) identified in Box No. VI as 

item(s): 

translation of international application into 

(language): 



Number 
of items 

1 
1 



separate indications concerning deposited microorganism 
or other biological material 

sequence listing in computer readable form 
(indicate type and number of carriers) 

n copy submitted for the purposes of international search under 

Rule 13reronly (and not as part of the international application) : 
□ (onfy where check-box (b)(i) or (c)(i) is marked in left column) 
additional copies including, where applicable, the copy for the 
purposes of international search under Rule 1 Zter 

(iii) D together with relevant statement as to the identity of the copy or 
copies with the sequence listing mentioned in left column 

1 0. D tables in computer readable form related to sequence listing 

(indicate type and number of carriers) 

(i) D cop>; submitted for the purposes of international search under 

Section 802(b-^uarer) only (and not as part of the intemational 
application) 

(ii) □ ( only where check-box (b)(ii) or (c)(ii) is marked in left column) 

additional copies including, where wplicable, the copy for the 
purposes of intemational search under Section H02Q:>-quater) 

(iii) □ together with relevant statement as to the identity of the copy or 

copies with the tables mentioned in left column 

11. □ oihcT (spec^): : 



Language of filing of the 
intemational application: 



ENGLISH 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, mdicate the name ofthe person sibling and the opacity in which the person signs (if such opacity is not obvious from reading the request). 




CO 



O 
O 



For receiving Office use only 



1 . Date of actual receipt of the purported 

intemational application: 



3 . Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported intemational application: 



4 . Date of timely receipt of the required 
corrections under PCT Article 1 1(2): 



5. Intemational Searching Authority 

(if two or more are competent): ISA / 



6. I I Transmittal of search copy delayed 
I I until search fee is paid 



2. Drawings: 
I I received: 

I I not received: 



For International Bureau use only , 



Date of receipt of the record copy 
by the Intemational Bureau: 
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See Notes to the request form 



